Strategic Therapeutics, LLC., Oro Valley. RATIONALE: Chronic rhinosinusitis with/without nasal polyps (CRSwNP/CRSsNP) is a debilitating inflammatory disorder commonly diagnosed in working age adults, and is characterized by significant morbidity and poor outcomes with standard medical therapy. CRS affects approximately 15% of adults, generating ;$60B in lost productivity annually. In two randomized controlled trials in CRSwNP (NAVIGATE I/ II), treatment with the exhalation delivery system with fluticasone (EDS-FLU; XHANCE Ò ), was associated with a 52.7% improvement in self-reported work productivity. We model the long-term impact of EDS-FLU treatment on work productivity in specialist-treated CRSwNP patients from a societal perspective. METHODS: Using the human capital approach, a 30-year Markov model was developed comparing EDS-FLU vs. standard medical therapy. Mean cohort age was 40 years. Health state transition probabilities and lost productivity associated with health state and sinonasal surgery were obtained from NAVIGATE I/II and published literature. Costs were discounted to 2018 dollars. A probabilistic sensitivity analysis was conducted. RESULTS: Over 30 years, standard medical therapy was associated with 2.9 years with $134,823 in productivity losses per specialist-treated patient, while treatment with EDS-FLU was associated with productivity losses of 1.6 years, worth $74,978. If EDS-FLU replaced current medical therapy, the societal savings would be $19.5B. The model was most sensitive to health state transition probabilities, and the proportion of patients with severe disease at baseline. CONCLUSIONS: In this model, EDS-FLU treatment was associated with 1.3 productive years gained per patient over 30 years vs. standard medical treatment, with estimated societal savings of nearly $20B.
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Patterns Of Authorship In Allergy/Immunology By Women: 1997 Women: -2017 Maria G. Lennox, MD; Cleveland Clinic Foundation, Cleveland, OH. RATIONALE: We reviewed authors' gender in The Journal of Allergy and Clinical Immunology (JACI) and Annals of Allergy, Asthma and Immunology (Annals) from 1997-2007 to determine frequency and patterns of publication by gender. METHODS: Data were collected in five-year intervals for articles from the USA and Canada, and analyzed by journal (JACI or Annals), article type (review, original investigation, guideline, editorial, case report), and year of publication. Logistic regression was used to analyze factors associated with first authors being women. We compared these patterns with frequencies of women in AAAAI and as fellows-in-training. RESULTS: Women were first authors in 36.5% of publications, increasing from 26.6% in 1997 to 48.1% in 2017 (p<0.001). Original articles had the highest percentage of women as first authors (42.5%); editorials had the lowest (17.1%). Women as last authors increased from 18.1% in 1997 to 30.9% in 2017 (p50.001). Males were more frequently (82.8%) sole authors (p<0.001). Articles with women as first authors were associated with women being last authors (OR 5 3.1, p<0.0001), original investigations (OR52.1, p<0.001) and more recent publication (OR51.7, p<0.001). The increasing frequency of women first authors was correlated with increasing proportions of women as AAAAI members and fellows-intraining (Pearson correlation50.96, p50.01) . CONCLUSIONS: Our data demonstrate that authorship by women has become more frequent in JACI and Annals. The probability of women being first authors is statistically significantly more likely in articles with women as last authors -implying that mentorship of women by women may encourage women to become more active in research and publication. 4 NorthShore University HealthSystem, Evanston, IL. RATIONALE: Many early learners in the field of medicine have limited exposure to allergy/immunology (AI) during their training. The American Academy of Allergy, Asthma and Immunology (AAAAI) Clinical Rotation Curriculum (CRC) has provided online educational resources to support AI electives in the outpatient setting. We report the feedback received from medical students and residents who have completed this curriculum. METHODS: The AAAAI CRC consists of a syllabus, online videos, journal articles, and pre-and post-test questions relevant to medical trainees rotating through an AI elective. The AAAAI also provided faculty development resources on office based teaching along with assessment and feedback. Trainees who participated in the curriculum were asked to complete a questionnaire to rate the quality of the AI elective, the preceptor, and the online curriculum on a 5 point scale, with 1 being ''excellent'' and 5 being ''unacceptable.'' Data from the students and residents who completed the survey from September 2013 to April 2018 was reviewed. RESULTS: During the 5 year period of our review, a total of 185 faculty members and 754 learners participated in the program and 315 learners completed the questionnaire. Respondents gave high scores for course materials (1.6), clinical experiences (1.5), and clinical faculty members (1.4). Of note, 99% of students agreed that the elective ''enhanced my medical education'' and ''would recommend this rotation to other medical students/residents.'' CONCLUSIONS: Students and residents who use the AAAAI CRC while on an AI elective highly rate their education during the rotation and would recommend it to other learners.
